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of the patients as to the onset of the urethritis. One thing is certain, 
that is, arthritis may be an early complication of specific urethritis. As 
predisposing causes of the arthritis, exposure to cold, trauma of the 
affected joints, erection and trauma of the urethra must be considered. 
In addition, an individual predisposition to gonorrhoeal arthritis is 
illustrated by two cases already so affected in previous attacks of ure¬ 
thritis. The age of the patient is no factor in the frequency of the com¬ 
plication. A single joint was affected in 7 of the 18 cases, 2 joints in 5 
cases, 3 joints in 2, and 4 in 4 cases. Of the single joints, the knee was 
involved twelve times, the ankle eight times, the wrist four times, the 
elbow twice, the shoulder and the hip each once. Six cases showed 
simple hydrops, 11 serofibrinous exudate, and only 1 case phlegmonous. 
The fever was mild and intermittent. As to prognosis, 9 cases came 
to restitutio ad integrum. In 5 slight stiffness remained with swell¬ 
ing of a joint. Two had outspoken ankylosis and 2 refused treatment. 
The author adds nothing from his own experience as to the results 
obtained with Bier’s hyperemia and the newer methods of treatment. 


The Anatomical and Clinical Relations of the Sphenopalatine (Meckel’s) 
Ganglion to the Nose and its Accessory Sinuses. — Sluder (New York 
Med. Jour., 1909, xc, 293) calls attention to the intimate relation of 
Meckel’s ganglion to the walls of the accessory sinuses of the nose and 
the common wall of the nose itself. It lies close to the top of the pterygo¬ 
palatine fossa just below the sphenoidal sinus. The sphenopalatine 
foramen is accxirately placed just posterior to and immediately below 
the posterior tip of the middle turbinate bone; and the ganglion is 
close to the plane of this foramen, from 2 to 9 mm. from the general 
membrane of the nose. With such intimate anatomical association, 
clinical manifestations from the extension of inflammation or its prod¬ 
ucts would seem of almost necessary occurrence. Sluder has observed 
characteristic disturbances follow postethmoidal and sphenoidal inflam¬ 
mations which cannot be explained otherwise than by assuming that 
Meckel’s ganglion had become involved by extension. This has also 
occurred from the nose proper, but never, so far as known, from the 
maxillary sinus. In such cases of grippe origin, the pain has persisted, 
neuralgic in nature. The typical picture, as drawn from 47 cases, 
is of pain which begins at the root of the nose, extends downward over 
the maxilla, and backward on the mastoid, to become severest about 
5 cm. posteriorly to its tip. Then extending backward, it takes in the 
entire occiput, and down into the neck, shoulder blade, shoulder, and 
sometimes the axilla. With the severest attacks it extends into the arm, 
forearm, hand, and fingers. It rarely invades the upper part of the head. 
It may extend into the brow or the zygoma . Concurrent salivation, a 
“metalic” taste, earache, toothache, and pain behind the eye have been 
noted. Sluder has applied cocaine solution to the nasal mucous mem¬ 
brane overlying the ganglion with success, and has injected alcohol 
directly into the ganglion, aborting attacks successfully. 

A New Method of Recognizing Ulcers of the Upper Alimentary Tract and 
Determining their Localization. — Einhorn ( Berl. klin Woch., 1909, 
xlvi, 742) has devised a method for recognizing positively the presence 
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of ulcers in the upper digestive tract, and especially their localization. 
At nine in the evening the patient swallows in a gelatin capsule the 
so-called duodenal bucket devised by the author, to which a thread of 
twisted silk is made fast. This thread can reach from the lips 75 cm. 
in the alimentary canal. The next morning at seven or eight o’clock, 
while the patient is fasting, the apparatus is withdrawn. In cases of 
ulcer, where the thread comes into contact with the latter there is a 
brown or black stain on that exact portion. The distance of this from 
the lips gives the situation of the ulcer. With this “thread-impregna¬ 
tion test,” ulcers in the cesophagus, cardia, smaller curvature of the 
stomach, pylorus, and duodenum can be recognized, whereas it is not 
so practical for those in the greater curvature and fundus. 


Cutaneous Pigmentation as an Incomplete Form of von Recklinghausen’s 
Disease.--— F. P. Weber (Brit. Jour. Dermat., 1909, xxi, 49), in 1906, 
reported the case of a fifteen-year-old girl in whom the skin of the trunk 
and neck was mottled with numerous pigmented areas varying in size 
and shape. • The earliest pigmentation was at the back of the neck, noted 
by the mother when the patient wa,s only eighteen months old. Since 
then it had gradually developed, and relatively faint spots and patches 
had recently appeared on the extremities. The variety in color and form 
of the areas of pigmentation and their situation (mainly on the trunk) 
made it seem most probable that the case was an incomplete form of von 
Recklinghausen’s disease. Only one small, flaccid, molluscous tumor 
was found on the lower back. In 1908 the diagnosis was confirmed 
by the formation of several other molluscous-like tumors in various 
parts of the skin. The pigmentation was darker and new brown spots 
had appeared. Though the term “von Recklinghausen’s disease” 
should be confined to cases showing, (1) obvious neurofibromas in 
connection with nerve trunks, (2) molluscous tumors of the skin, and 
(3) cutaneous pigmentation, yet Weber feels that incomplete or anoma¬ 
lous forms certainly occur in which one or even two of this triad of 
morbid features may be wanting. He would classify these forms as 
follows: (1) Cases of plexiform neuromas unaccompanied by mol¬ 
luscous skin-tumors, with or without cutaneous pigmentation. (2) 
Cases of multiple molluscous tumors unaccompanied by any obvious 
neurofibromatosis of the nerve trunks, with or without any decided 
pigmentation. (3) Cases of pigmentation without neurofibromas of 
nerve trunks or cutaneous neurofibromas. (4) Anomalous cases of 
neurofibromatosis complicated by the co-existence of bony or epi¬ 
dermic changes. 


Abolition of the Corneal Reflex as a Diagnostic Sign of Hemiplegia 
in Coma.— Miliau (Progres mid,, 1909, xviii, 229) emphasizes the 
importance of the loss of the corneal reflex in differentiating a hemi¬ 
plegia during coma. W’hen the cornea is touched, the lids are normally 
contracted at once and the eye closed. While an individual is in coma, 
if he has a hemiplegia, this energetic reflex is abolished. This occurs 
on the side of the paralysis, and is absolutely constant. Miliau considers 
it valuable evidence and has found it most useful. In crossed paralysis, 
in bulbar lesions, the loss is on the side of the facial paralysis and 



